
" 

CALIFORNIA FORM 700 
F:4IR POL~ICAI.. PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

FILED THIS DATE IN THE OFFICE 
OF tHE CITY &W~£&iJt\l' CITY 

STATEMBN'[rOF ECONOMIC INTERESTS OFCHINO 0,",;01",.00'1 

r: \iR ?OlITIC;\L 
PRt,C'TICES COI1t:W~PAGE MAR 28 20111 TIME 

Please type or print in ink. 
lIAPR-4 AHII:23 .-==-',.,....-~-Ciiy Clerk. [ •.. 

NAME OF FILER (LAST) (FIRST) 

p. 
t Qffice, Agency, or Court 

Agency Name 

C/TV OF cJf",~o /CihtJD ~tE/)EV~LOf"'etJ) ACENCY 
Division, Board, Department, District, if applicable Your Position 

.... If filing for multiple positions, list below or on an attachment. 

Agency: Position: 

2, Jurisdiction of Office (Check at least one box) 

o State o Judge (Statewide Jurisdiclion) 

o Multi-County _______________ _ o County 01 _______________ _ 

,Qil. City 01 c!fIN 0 o Other _______________ _ 

3. Type of Statement (Check at least one box) 

12!1 Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----1----1 __ 
(Check one) 2010. -or .. 

The period covered is ----1----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date 01 
leaving office. 

o Assuming Office: Date ----1----1 __ o The period covered is ----1----1 __ , through Ihe date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, il different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

~ Schedule A-1 - Investments - schedule altached 

~ Schedule A-2 - Investments - schedule altached 

o Schedule B • Real Propenty - schedule attached 

-or-

... Total number of pages including this cover page: ~tf,-_ 
o Schedule C • Income, Loans, & Business Positions - schedule attached 

~ Schedule D - Income - Gifts - schedule attached 

o Schedule E • Income - Giffs - Travel Payments - schedule attached 

O None· No reportable interests on any schedule 

                
                                          
                                                          

                 ⁾⁾†    
                                        

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of perjury under the laws of the State of California that                                    

Date Signed ...,L/Yl-,-AI<-,-C...:,H,.:.-.,.:...,2-=5''--L.l .::.2:...:0::.....:.1.:...1 _ 
(month, day, year)     ⁾‱‱†                       

                          
FPPC Toll-Free H~lpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

'1J1f'f'lM I. H40a.(~ Y 

~ NAME OF BUSINESS ENTITY ... NAME OF BUSINESS ENTITY 

c.;hrJ 'i) C~ "''''ej(. CJ!1- a~t:. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

~$2,OOO - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

% Stock DOther _____ ==c:-____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, liST DATE: 

--' __ L1~ 
ACQUIRED 

--'--'~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock DOthe' ____ -;-;== ____ _ 
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'~ 
ACQUIRED 

--'--'~ 
DISPOSED 

... NAME OF BUSIN ESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----=----,--,-------
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'~ 
ACQUIRED 

--'--'~ 
DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock DOth.' ____ -;-;==,-___ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'~ 
ACQUIRED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o S10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Othe, -----;-;==----
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'~ 
ACQUIRED 

--'--'~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o S10,001 - $100,000 

DOver $1,000,000 

o Stock DOth., ____ -:-::-,,-: ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'~ 
ACQUIRED 

--'--'~ 
DISPOSED 

Comments: __________________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch, A-l 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. 1. BUSINESS ENTITY OR TRUST 

"7lfo1'l1l S P. J-fA V Gn-=-y 

/29~D CEN~ Nt. ..j} ISctIt>JD, CA ,"'1 (71 0 

Address (Business Address Acceptable) 

Check one o Trust, go fa 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

IN ~ () f-AtI C£ t;;/h.t!S 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$2,000 - $10,000 
----.l----.l~ ----.l----.l~ D $10,001 - $100,000 

~~OO.001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

!XI Sole Proprietorship D Partnership 0 
Other 

YOUR BUSINESS POSITION (2w~e/Z. 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

0$0 - $499 o $500 - $1,000 
D $1,001 ~ $10,000 

D $10,001 - $100,000 

)8j OVER $100,000 

.. 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a st'parate shnctlf nC~<!5sa'YJ 

15Lue CA.,~S - l3L,,J.! ~1Ir~~· ~ P~T 
fk:nJ ('b OI'rJ~ Y A It 0 C, t%" C/Ie."F-, 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD HY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 

D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold 
Yrs. remaIning 

o Other ----------

D Check box if additional schedules reporting investments or real property 
are attached 

,.. 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, liST DATE: 

D $2,000 - $10,000 
----.l----.l~ ----.l----.l~ D $10,001 - $100,000 

D $100,001 ~ $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

D Sole Proprietorship D Partnership 0 
Other 

YOUR BUSINESS POSITION 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

050 - $499 
D $500 - $1,000 

D $1,001 - $10,000 

0$10,001 - $100,000 
DOVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach il separate sheet If necess'uy) 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0$2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 
D Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock D Partnership 

D Leasehold o Other ________ _ 

Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

Comments: ________________________ _ FPPC Form 700 (2010/2011) Sch, A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

~ NAME OF SOURCE ~ .... NAME OF SOURCE 

L II COlltli'/ mIt<. if(AIff9I,Y G..Jfl~ 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

/.). (.{~ Ccrl\'PAL Ave: ctA,.,., ,0 9,-"" 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

ffllR fRe.>J~w 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ ---1---1__ >--$ ___ -,--

... NAME OF SOURCE ,.. NAME OF SOURCE 

fll-N fr'T(orJ j 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

/Z-2 fJ 1J~'II1.tJr SiT_ ()I"7M,':>, CA , 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddJyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1__ .. $ ___ _ 

---1---1_--_ $ ___ _ ---1---1_ >-$ ___ _ 

$ $ 

,.. NAME OF SOURCE ... NAME OF SOURCE 

ftAf'1!S Cf ~e 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

700:> /Hdl/l-IL Ave!., Crt~O <711 P 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

I17fL MUSev~ 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1__ >--$ ___ _ 

---1---1_ $ ___ _ ---1---1_ $.-$ __ _ 

---1----1_ $ ___ _ ---1---1_- $' ___ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch_ D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



:;.... . \. 

Mayor Pro Tern Tom Haughey is a Board Member or alternate for the following entities: 

Chino Basin Desalter Authority 

Water Facilities Authority 


